2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091042 Jan 21, 2000 8:00 am

1. Entity Name
ACCOUNTING MANAGEMENT ADVISORS, INC. Secretary of State
01-21-2000 90101 019 ***150.00

Principal Place of Business Mailing Address
-320-N-DIE-HWY 320 HDIIEHWY
—LAKE-WORTHFL-33464-4725 . v
uuutbiay 2

‘ AAEOR AR

Suite, Apt. #, etc. ___ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
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2. Principal Place of&iness .- _l 3. Mailing Address “ll"“l"l |I|
;}/755' gress qur)."a--él/?\fI(;mcj‘rf&G ve -

ity & St City & S . Applied F
/?:_éje/‘)&v-% ‘ ﬁ Zﬁ_'tf t?eJ ar../_d /’7 4. FEI Number 65'0703616 Nz:::;p“:;ble

ECYA Coﬂ% 4 \;E.':, P L Cczzlgn 5. Certiicale of Status Desired [ ?ggi Addiional
” 6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent - -
Name
THIBAULT, JOAN L ‘
’ R 5 Street Address (P.O. Box Number is Not Acceptable)
326-N-BRGE-HWY p 175 STutl(dsvegs 7
EARE-WORTH T 33460
5‘14. l‘l"t :I_ f
. vt FL Cit ip Cod
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ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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8. The above named entity submj

sanaure Y0

-~ Signature, typed &k printed name o registerad abem and title if applicable, (NOTE: Ragistered Agent signature required when rainstating) /DATE 4
4 -
9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. El F
Tax filing requirement and elects t0 4o s0. After MAY 1, 2000 Fee will be $550.00 Trszzllgzr%aggnilr?t;‘uﬁ?na nens O fdsd.gjq;:::ésa °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete THLE [ Change {1 Audition
NAME THIBAULT, JOSEPH L NAME
STREET ADDRESS | 320 N DIXIE HWY STREET ADDRESS
om-sT-7¢ | LAKE WORTH FL 33460 CITY-§7- 2
Tme SD 7 Delete TITLE [Jchange [ Addition
NAME THIBAULT, JOAN L. NAME
streer apDRESS | 320 N DIXIE HWY STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL CITY-ST-2IP
me T T e T s 7 O Dekete - e N - - (7 change ™ (7 Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE E . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-21P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmepk an address.with all pther like empowered.
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D NAME OF SIGNING OFFICER OR IRECTOR Dayiime Phona #

CR2F034 19/99)



